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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FDMAL2T 198y 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noaoaé

1, PLACE OF DEATH:

(b} City or town..

(a) State._:

I!I' Seaide c:l.y or town limits, weits “RUNAL" and name of township) (¢) City or town,,

(c) Name of hoa ital or instjjution:
iiF not in buplul or i hln ., -nu atreet numhnr or location)

() Length of stay: In hospital or institution

(U g
/ (d) Street No, /Z//

{Specily whether (¢) Citizen of foreign cuuntry?

2. USUAL RESIDENCE OF DECEASEI):

(Yes or No)

In this community........._....4&.. =
years, montha or days)

If yea, name country.

7

3. PRINT -
Full NAME %,( éf/;d

3. (b} Ii veteran,

name war,

MEDICAL CERTIFICATJON

20. DATE OF DEATH: Momn...#/ :

3. Social Securit
@ * i enr/ﬁ,f -..hour.. -
N
i 0 1 hereby cerjfy that I attended the deceased from A7
5. Color ot 6. (a) Single, widowed,y marri 2‘4’ ________ BRLF L& 2 L S— -f ........... . 19.40%

race . g’ . ...

6. (b) Nameof

7. Birth date of deceased...

divorced

4

.thal Ilast saw h alive on.

6. {c) Age of husband or wife If and that death occlirred on the dat d hour sta
AlVe. s, YT Immediate cause of death..... i b

IF47

(Month}

(Day} (Year)

8. AGE: Years Months Days If less than one day Due to

24 4

hr. min.

9. Birthplace.......

/ Due to

(Chy. town, or c-ounty)

[
@

. Usual cocupation........ &

(State or fureign country)
QOther conditions

Industry or business

{Include pregoancy within 3 montha of death}

L.
/ \/?0 Ib V PHYSICIAN

T -

13, Birthplace... .-

14, Malden name..._.

MOTHER FATHER =

e,

15. Birthplace.......<7 ;
(€ity. u;-n menumy)

Informant.. _
Address.......
17, (@) e, 47,

...

>
_- -
= &
8

(¢} Ptace: burial or cremation.

18. (a) Signature of funeraldirector.,
(¥) Address.........

W . R—
- - Major findings:
12, Name-..W_._mg _Véﬂ ~Of operations

Underline
the cause to

State or foreign conpiry) Of autopsy....

which death
should be

charged ata-
tistically.

- .  or foruun coumry) ‘
% (a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence

22, 1f death was due to external causes, fill in the following:

(¢} Where did injury occur?.

(Bay} (Yoar)

{City or town) {Couaty) (State)
Did injury occur in or about home, on farm, in industrial plaee. in pubhc place?

,f%
19, ) b /91L3 (b)éM

(Dna received local registrar)

(!lagmuar s nlgnnture}/'

VA

(Licensed Embalmcr . Statemenl oh Reverse Side) /,‘?— / }7 /M




.o

STATEMENT BY LlyCENSED EMBALMER

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) : ‘

If this body is not embalmed, fact should be a0 stated above.




